Treatment of felons.
The pitfalls of traditional concepts in the management of a felon are reviewed. A more rational and uniformly successful method is detailed. This consists of a midvolar, longitudinal incision of the fat pad where the majority of abscesses point. Other incisions are reserved for the few cases in which maximal tenderness is shown elsewhere. An abscess should always be drained where it points. It has not been our intent in this report to discuss the problems of extension of infection beyond the closed space of the distal fat pad or to deal with paronychias and eponychias that simulate a felon by their extension.